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Mental illness has also been attributed to lack of education or resources, yet it is known that these disorders are prevalent across all socioeconomic levels. In addition, due to the biological nature of mental illness, there is little evidence to suggest that poor upbringing leads to mental illness. However, we do know that, with the genetic predisposition individuals may have, there are certain environmental risk factors that can exacerbate the symptoms of mental illness. Likewise, family support and a supportive environment can aid in patient treatment outcomes and recovery. 2 Investigators from the University of Utah School of Medicine studied a group of youths aged 13 to 21 years who completed a suicide between August 1996 and June 1999. 3 The study found that, according to parent reports, 70% of youth descendants had received a formal diagnosis of mental illness prior to death; however, none was in active public mental health treatment at the time of death. Furthermore, despite these youths having a prescription for psychotropic medications, these medications were not detected at therapeutic or even subtherapeutic levels. 4 In order to investigate the potential barriers to treatment of underlying mental health disorders, 49 families of suicide completers were interviewed, totaling 270 community contacts. Presented with 20 possible barriers to mental health treatment, with the option to write in additional barriers, the 5 primary barriers to treatment reported by these families were related to stigma (Table 1) . Stigma remains one of the primary, underlying barriers.
■■ Access to Care
Access to care is another important issue with which most providers and patients are familiar. Identifying a mental health provider is often difficult, and receiving timely appointments is a constant struggle. In addition, financial barriers to treatment exist because many insurance companies do not cover mental health care or do not cover the benefit at a rate that patients can afford. There is an especially vulnerable population, consisting of those who do not qualify for Medicaid and yet cannot afford private mental health care, for whom access to affordable mental health care is a serious problem. With diminishing coverage for mental health care, integrated mental health care is only part of the solution-integrated coverage is required. The issue of nonparity between general medical care and mental health care perpetuates the stigma. While providers may stress that depression is like any other illness, unfortunately, there remains a difference in terms of how care is provided and financed. What we need is true parityin mental health coverage, copayments, access to professionals, and access to medications.
■■ Mental Health Parity
Parity is an important issue because mental illness can affect many aspects of life, including relationships and employment, and cause a significant financial and medical burden. Untreated or inadequately treated mental illness can often lead to significant morbidity that may include substance abuse, hospitalizations, incarcerations, and suicide. Families and patients alike have expressed frustrations about situations in which a clinically effective combination of medications has been found, yet coverage for the medications was not available due to a formulary change. Often, the most discouraging aspect is not having information about the medications. Patients and family members often are not well-informed about adverse effects, onset of medication effects, or duration of therapy. Again, lack of knowledge about psychotropic medications is a considerable barrier that can significantly affect the patient' s future adherence to therapy. The Mental Health Integration program, through IHC, reduces much of the stigma within mental health care. Patients develop a trusting relationship with their primary care physician. There is better access to care, earlier identification and intervention, and a shorter waiting period for referrals. Parity is less of an issue since the primary care visits and medications are covered by the insurance plan through general medical benefits. There is less stigma associated with prescribing antidepressants in the primary care setting, and, by reducing stigma, there are increased benefits for patients.
■■ Levels of Support
While patients are the focus of the treatment plan, providers cannot ignore the various players who may be involved in their patients' care. Three levels of support are necessary in a behavioral health setting (Figure 1 ). The patient, the family, and the community need to have a voice and be involved in the care of the patient. While this may initially seem like a significant burden in terms of time and effort, it is believed that these efforts will ease the burden of providers over the longer term.
According to the Freedom Commission on Mental Health, mental health care should be consumer-or patient-driven. 5 Patients should always participate in their treatment plan, being fully informed of the plan and medications-their potential adverse effects and the importance of adherence. Patients and families are important sources of information and can assist in the formulation of the treatment plan. Patients and family members understand the challenges of living with a mental illness and the associated stigma. With the Mental Health Integration program and its evaluation tools, these consumers are able to navigate through the system more easily.
In addition to patients and family, the community should be involved in supporting the patient and family. Patients and family members should be provided with information on how to access the resources available to them and how to connect with community members who can potentially alleviate some of their burden. Involving the community can benefit everyone on the team, including the patient, family, community, and providers. Of course, providers do not have to be expert in all of the resources available in the community-a reputable community organization, such as NAMI, can be used to form partnerships for the purpose of referrals. 6 Information on community resources can be provided ■■ NAMI: Voice of Consumers and Families NAMI offers support, education, and advocacy for the patient, the family, and the community. 6 The role of NAMI within the Mental Health Integration program has been to bring the family and consumer voice into the program. The NAMI programs available for the Mental Health Integration program all utilize the "recovery model" and offer peer-to-peer programs for those with serious mental illness. The patient learns how to manage his or her own illness and becomes empowered to learn the skills associated with disease management. NAMI also offers family-to-family programs so families can become educated on mental illness and learn how to care for themselves while they are caring for their loved one. Patients and family mentors are available as a referral system, offering guidance to patients and their families on community resources specific to their needs. In addition, NAMI offers community education to raise awareness of mental illness and help eliminate its stigma.
NAMI' s emphasis is on recovery. Its main message is: "You are not alone, treatment works, recovery is possible, and there is hope!" In order to fully realize this hope, patients must get access to treatment and medications. With future innovations and programs in place, this hope may be realized for all patients with mental illness and their family members. For further information, go to National Alliance on Mental Illness, www.nami.org.
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